(rehabilitation programs in Germany and Europe) focused nearly exclusively on mid-to long-term inpatient treatment of alcoholism. The effi cacy of this treatment has been addressed in a number of catamnestic studies which indicate a favorable ( 1 40%) abstinence rate in a 4-year follow-up (MEAT study [2] ). Nevertheless, with regard to the increasing costs in health service systems and the reduction of the number of inpatient treatment facilities, a need of alternative strategies as for example outpatient treatment emerges.
It is only since the early 1990s that outpatient rehabilitation programs have been funded by health insurers in Germany, but to date little research has focused on this issue and the number of patients included in outpatient rehabilitation programs still is much smaller than those treated as inpatients in special alcohol clinics (approx. 11,801 outpatients vs. 36,083 inpatients [1] ).
An intensive 6-to 9-month treatment program for alcohol-dependent patients, one of the fi rst of its kind in Germany, was initiated already in 1990 in the greater Munich area (Dachau) and a fi rst retrospective 18-to 24-month catamnestic study was published in 1997 indicating a favorable treatment outcome (abstinence rate 48%) [3] . On that background the present study aimed to investigate the effi cacy of a high-structured outpatient treatment program for alcoholism. Considering that previous studies [4] [5] [6] mainly revealed that severity of alcohol dependence, number of previous treatments, age of onset, and co-morbid psychopathology were predictive for subsequent relapses, a further aim was to analyze the impact of these and other pre-treatment variables on the 6-month outcome of the treatment program.
Methods

Study Design
During a period of 12 months, 103 consecutively recruited alcohol-dependent patients were included in a prospective study on an outpatient treatment program for alcoholism. The outpatient facility offers a high-structured, intensive two-phase treatment model with a similar setting to conventional inpatient treatment with respect to intensity and quality of psychotherapy. The model has been described in detail [7, 8] . An initial 12-week motivational phase is followed by the 6-to 9-month rehabilitation phase which is the subject of research. The rehabilitation is usually paid for phase by pension funds.
The therapeutic concept of the rehabilitation phase is an integrative, eclectic one and includes different psychotherapeutic methods and approaches. The therapy program comprises 80 (maximum) to 120 therapy sessions, mostly group therapy, but also individual therapy, including behavioral/cognitive, psychodynamic and systemic oriented therapy sessions. Basic elements are depth psychology, behavioral/cognitive therapy and therapeutic conversation according to Rogers. During the 6-to 9-(average 8) month rehabilitation phase, the patient is seen 2-3 times/week. During rehabilitation, weekly sessions of individual therapy and 12 family therapy sessions will be offered. Optional elements are self-help groups, but also other elements such as psychodrama or muscular relaxation, among others. During the entire treatment, abstinence is checked by repeated breath-analyzer tests as well as blood laboratory tests.
The therapeutic team comprises 2-3 psychiatrists (physicians), 2 full-time psychotherapists, several part-time psychologists, and 1 social worker. As for inpatient treatment, the clinical staff of the outpatient clinic must fulfi ll qualifi cations to be acknowledged by pension funds as therapists.
Patients included in the study fulfi lled the ICD-10 and DSM-IV criteria for alcohol dependence and gave their written informed consent to participate in the study. Exclusion criteria were severe organic, psychiatric and mental disorders (e.g., decompensated liver cirrhosis, suicidality, acute psychosis, Korsakow syndrome).
The assessment of sociodemographic and alcohol-related data followed the guidelines of the German Society for Addiction Research and Therapy [9] and using the EuropASI [10] . In addition, the patients underwent a self-rating State-Trait Anxiety Inventory (STAI) [11] , the Beck Depression Inventory (BDI) [12] and the Obsessive Compulsive Drinking Scale (OCDS) [13] . With exception of the self-rating scales, assessment of patients was carried out by trained research assistants in a structured, face-to-face interview. At the time of the patient's fi rst assessment at the beginning of the treatment program (pre-test), the patients were abstinent for at least 30 days. Thus an infl uence of a prolonged withdrawal syndrome on the assessed variables can be excluded. Further patient assessments were carried out at the end of the outpatient treatment (post-test) and 6 months later (follow-up).
Defi nition of Outcome Criteria
Relapse during the outpatient treatment was defi ned as the intake of any amount of alcohol. Recurrent relapses (more than two) or refusing to participate in the treatment program led to a disciplinary early discharge.
Outcome description at the 6-month follow-up was based on the classifi cation proposed by Feuerlein and Küfner [2] . According to this classifi cation, patients were judged to be abstinent (no subjective reports or objective indications of alcohol consumption), improved (during the last 6 months no more than three drinking periods lasting for less than 1 week (lapses) or ! 30 g (female) or ! 60 g (male) alcohol per day on a regular basis, no signs of pathological drinking, neither physical nor psychiatric disorders nor inpatient treatments due to alcohol consumption) or relapsed (more than three lapses or regular consumption of 1 30/60 g alcohol per day, alcohol-related disorders or inpatient treatments during the last 6 months).
Data Analyses
Selection of pre-treatment variables which were analyzed concerning their impact on the 6-month outcome was mainly based on the fi ndings from previous outcome studies [4] [5] [6] 14] and included sociodemographic data (age, sex, marital status and employment status) and alcohol-related data (age at onset of alcohol dependence, duration of alcohol dependence, daily alcohol consumption before treatment, previous treatment for alcohol dependence, in-patient or outpatient treatment, number of prior detoxifi cations, previous Alcoholics Anonymous contact, previous dropout from treatment programs, length of previous abstinence, drinking environment, family history for alcohol dependence and co-morbid benzodiazepine dependence). In addition, the infl uence of psychopathological symptoms (anxiety (assessed with the STAI), depression (assessed with the BDI) and craving for alcohol (assessed with the OCDS)) and the extent of satisfaction with employment status, partnership, friends or health were considered in the analyses.
Statistical analyses were carried out using the SPSS 11.0 Software for Windows. Group differences for continuous variables were compared by using the t test, non-parametric variables were compared using the Mann-Whitney U test. Group differences for all categorical variables were evaluated using the 2 statistics. A p value of ! 0.05 (two-tailed) was considered as statistically signifi cant.
Results
Patients' Characteristics at the Beginning of the Outpatient Treatment
The total of 103 included patients consisted of 62 male and 41 female patients. One male patient died 2 months after the start of therapy (not alcohol-related) and was excluded from statistical analyses. The mean age of patients was 45 ( 8 8) years. The mean age at onset of alcohol dependence was 29 ( 8 11) years with a mean duration of 15 ( 8 9) years. The patients reported an average daily alcohol consumption of 193 ( 8 102) g in the months prior to treatment. 35% of the patients had undergone prior alcoholism therapy. 20% of all the patients had taken part in outpatient treatments and 27% in inpatient treatments. 59% of the patients were married, 24% divorced, 15% single and 2% widowed. 81% of the patients had a regular employment with a mean monthly income of EUR 1,540 ( 8 1,035).
Relapse during the Outpatient Treatment and
Dropout Ratio 70 patients (69%) were abstinent during the whole treatment, while 32 patients (31%) relapsed during treatment. From the latter group, 14 patients (13%) again reached abstinence after relapse and remained in the treatment program. The relapse had a duration of maximum 3 days in 17 patients (16%) and a duration of more than 3 days in 15 patients (15%).
74 patients (72%) terminated the outpatient treatment regularly. From the 28 patients (28%) who terminated the treatment irregularly, 18 patients (18%) dropped out due to relapse. 10 patients (10%) dropped out due to familial or professional reasons.
Six-Month Outcome
At the 6-month follow-up, 97 patients (95% of the patients who were initially included in the study) were successfully located and interviewed. Five patients (5%) refused to participate or could not be located. According to the worst-case model, patients without follow-up information were judged as relapsed when entered into the analyses. Analyses revealed that 65 patients (64%) were abstinent at the 6-month follow-up evaluation. 27 patients (36%) were judged to be non-abstinent. Of those patients, 15 (15%) were judged to be improved and 22 (21%) relapsed during the last 6 months (see above: Definition of Outcome Criteria).
Impact of Pre-Treatment Variables on the 6-Month Outcome
For analyzing the impact of pre-treatment variables on the 6-month outcome (abstinent or non-abstinent), pretreatment variables between both outcome groups were compared ( table 1 ). There were no differences concerning sociodemographic data, but a higher proportion of abstainers was more satisfi ed with employment status. Compared with the abstainers, non-abstainers are more likely to have a longer duration of alcohol dependence. They had a higher daily alcohol consumption in the months before treatment and were more likely to have been treated for alcohol dependence, especially inpatient treatment. During the actual treatment they were more likely to be dropped out and to be relapsed.
Concerning psychopathology, non-abstainers had statistically signifi cant higher sum scores (p ! 0.05) in STAI II (anxiety): abstainers: 37.16 ( 8 9.92) vs. non-abstainers: 42.22 ( 8 11.94), BDI (depression) 5.45 ( 8 6.71) vs. 9.94 ( 8 9.74) and OCDS (craving for alcohol) 3.98 ( 8 3.89) vs. 6.09 ( 8 4.89). There were no statistically signifi cant differences concerning STAI I.
Discussion
The results of the present study indicate that outpatient treatment is an alternative and effective treatment for long-term alcohol-dependent patients: 64% patients were abstinent, 14% were improved and 22% relapsed 6 months after treatment. These results are in line with results of previous studies both examining outpatient and inpatient treatments. Studies focusing on outpatient treatment reported abstinence rates of 34-59% for the 6-month outcome [15, 16] , 48% for the 18-to 24-month outcome [3] and 52% for the 49-month outcome [17] .
With regard to comparable durations of follow-ups, results of inpatient treatments range from 40 to 60% abstinence rates [18] . Moreover, considering that many previous studies used less strict outcome criteria than the present study (i.e. some previous studies handle improvers as abstinent), the present fi ndings clearly highlight the efficacy of the evaluated outpatient treatment program. Since the differences in outcome defi nitions limit the comparability of the fi ndings between different studies, we suggest the use of uniform study designs and defi nition of outcome criteria as proposed by Feuerlein and Küfner [2] to improve alcoholism research on a standardized and comparable basis.
Concerning the prediction of the 6-month outcome after outpatient treatment, we found that outcome is not related to the initially assessed sociodemographic parameters. This fi nding, which is contradictory to the fi ndings obtained by other studies [19, 20] , may in part be explained by the selection criteria for the outpatient treatment which require a relatively stable social situation of Positive family history for alcohol dependence (% of patients) 37 (n = 24) 40 (n = 15) n.s. patients (i.e. 58% of patients were married, middle-aged and 81% of patients were regularly employed). Thus, the sociodemographic characteristics of the patients investigated in the present study are probably not representative for alcohol dependents in general. The study is even limited by the relatively small sample size. On the other hand, this negative fi nding concerning the predictive relevance of sociodemographic parameters together with the high abstinent rates indicates that socially stable patients benefi t from this kind of treatment and that indication criteria were chosen correctly. The study results are further limited by the dropout ratio of 28%. But in comparison to other studies, our dropout ratio is rather low for outpatient alcohol dependents [15] . Pre-treatment variables which were found to have a negative impact (non-abstinence) on the 6-month outcome after treatment were a higher severity of alcohol dependence measured by the duration of alcohol dependence, the number of prior treatments in terms of detoxifi cations and inpatient treatments and a stronger alcohol craving (measured with the OCDS). Potentially these patients may benefi t from more intensive alternative inpatient treatment strategies or additional anticraving substances like acamprosate. There was also prognostic impact of relapse and dropout during the current treatment for a negative outcome 6 months after treatment. This result is in line with previous studies [21] [22] [23] . Since these patients did not complete the full outpatient treatment program these fi ndings indirectly also point to the efficacy of the treatment.
Additionally, negative outcome was associated with a signifi cantly higher degree of psychopathological symptoms as anxiety and depression. The results do not indicate clinically relevant depression or anxiety but indicate subclinic symptoms which infl uence treatment and prognosis. Data of our research group showed that patients with a higher degree of psychopathological symptoms dropped out signifi cantly more often during the current therapy [24] . We corroborate the hypothesis that patients with a higher degree of psychopathological symptoms can be integrated worse in outpatient treatments and that these patients have a negative outcome. Maybe patients should be screened before treatment and patients with a higher degree of psychopathological symptoms should be treated more intensively.
With respect to international literature, a number of reviews and meta-analyses on the effi cacy of alcohol treatment have been published [25] [26] [27] [28] but the question of whether inpatient or outpatient treatment are equally effective is still being controversially discussed. Finney et al. [29] reviewed 14 studies comparing the outcome of inpatient and outpatient treatment for alcohol use related disorders. Seven of these studies found signifi cant setting effects on at least one drinking-related outcome variable. Five studies favored inpatient treatment and two intensive outpatient treatment. The results of these studies also suggested that patients treated in a community residential facility may show better outcomes after inpatient treatment compared to those entering treatment from the community directly. Moos et al. [30] concluded that these studies have shown either small or no differences in outcome but the patients involved in these studies tended to be residentially more stable individuals without serious concomitant psychiatric disorders.
Three major areas of patient and life context factors have been implicated as potential moderators of treatment setting effects on outcome [29] : Co-morbidity with psychiatric disorders, social stability and life context of drinking. High-intensity community programs in general have been found to be more effective than low-intensity programs. Some studies suggest that the amount of treatment may be an independent determinant of treatment, and the amount of treatment may mediate the effect of the setting on outcome [30] . Independent predictors of outcome include substance use in the facility and participation in self-help groups [31] .
More recently the aspect of client heterogeneity and treatment outcome has attracted considerable attention. There is a strong trend in alcohol treatment to improve the effects of treatment by allocating or matching clients to treatment strategies meeting their specifi c needs [32] . The probably most ambitious and widely discussed study on this subject, the US Project Match [33] , focused on the effi cacy of three manual-based psychotherapeutic approaches: cognitive behavioral therapy (CBT, 12 sessions), motivational enhancement therapy (MET, 4 sessions) and twelve-step facilitation (TSF, 12 sessions). During the 1-year post-treatment period, outpatients low in psychiatric severity had a higher rate of abstinent days after TSF than after CBT. Patients with a social network supportive for drinking had more percentage days abstinent and fewer drinks per drinking day with TSF than with MET at the 3-year follow-up only. Otherwise no signifi cant differences in treatment outcome between the three treatments could be found. While the Project Match has failed, some studies have shown that treatment matching can be effective [34, 35] . Allocation of clients to treatment can improve abstinence, alcohol consumption, compliance and psychosocial functioning, among others.
In summary, the results of this study indicate a favorable outcome of socially stable alcoholics in an intensive outpatient rehabilitation program. Future research in this ongoing study will focus on predictors of outcome at 12-36 months after treatment.
